
State Fiscal Year 2021 Print Annual Reviews  
Quarter 4  

Count  Category/Medication  

1. Benzodiazepine  Medication s 

2. Bowel Preparation Medications  

3. Butalbital Medications  

4.  Gout Medications  

5. Idiopathic Pulmonary Fibrosis (IPF) Medications  

6. Leukotriene Modulators  

7. Mozobil ® (Plerixafor)  

8. Muscle Relaxant Medications  

9. Naloxone Medications  

10. Non -Steroidal Anti -Inflammatory Drugs (NSAIDs; systemic)  

11. Nuedexta ® (Dextromethorphan/Quinidine)  

12. Otic  Anti -Infective Medications  

13. Phosphate Binders  

14. Prenatal Vitamins  

15. Pulmonary Hypertension Medications  

16. Qutenza ® (Capsaicin 8% Patch)  

17. Ravicti ® (Glycerol Phenylbutyrate)  

18. Smoking Cessation Products  

19. Topical Antibiotic Products  

20.  Topical Antifungal Products  

21. Vasomotor Symptom Medications  

22. Vesicular Monoamine Transporter 2 (VMAT2) Inhibitor Medications  
 

Fiscal Year  2021 = July 1, 2020 Ṝ June 30, 2021  
 

NOTE: An analysis of the atypical [Aged, Blind, and Disabled (ABD)] patient subgroup 
of the Oklahoma Medicaid population has been performed pertaining to all 
recommendations included in this DUR Board print annual review packet to ensure 
fair and knowledgeable deliberation of the potential impact of the 
rec ommendations on this patient population.  
 
 
 
 



Fiscal Year 202 1 Annual Review of Benzodiazepine 
Medications  

Oklahoma Health Care Authority  
Fiscal Year 202 1 Print Report  
 
Current Prior Authorization Criteria  

Benzodiazepine  Medications Approval Criteria for Members 19 Years of 
Age and Older:  

1. Currently there is no prior authorization required; however , quantity 
limits are set at a maximum of 3 units per day for most products 
(except alprazolam 2mg , which is  set at 2  units per day ); and  

2. Approval for dosing >3 times daily  requires a chronic  physical diagnosis ; 
for these diagnoses , the maximum allowed dosing would be 4 times 
daily (no anxiolytic b enzodiazepine therapy >3 times daily dosing if 
member also concurrently taking an insomnia medication) ; and  

a. Member may receive >3 units per day if the following criteria exist:  
i. The number of units per day is >3, but is less than the 

maximum daily dose for  the product (or for a total daily 
dosing of 3 times daily); or  

ii. The member has a chronic diagnosis and a clinical reason for 
excessive units has been provided; and  

3. Current members will be given 2 months to taper dosing to no more 
than 3 doses daily.  
 

Benzo diazepine Medications Approval Criteria for Members Younger than 
19 Years of Age : 

1. Member must have a chronic behavioral health -related diagnosis  or a 
chronic physical diagnosis; and  

2. Approval criteria for a c hronic behavior health -related d iagnosis:  
a. No concurrent stimulant ADHD medications; and  
b. Maximum dosing of 3 times daily will apply; or  

3. Approval criteria for a c hronic physical d iagnosis:  
a. Maximum dosing of 3 times daily will apply if a hypnotic 

medication is being used concurrently; or  
b. Ma ximum dosing of 4 times daily will apply if no hypnotic 

medication is being used concurrently; and  
4. Exceptions can be granted for administration prior to procedures; and  
5. Members 12 years of age or younger will have the same criteria as 

above, and the prescr iption must be originally written by a psychiatrist 
or neurologist.  

 

 



·ȜɰǈʦǈȽỦ ṓ!ȴɭɰǈʷɊȴǈȽ Âɰǈȴȴʭ EȜɸȜȿʆǳȎɰǈʆȜȿȎ þǈǤȴǳʆṔ !ɭɭɰɊʦǈȴ >ɰȜʆǳɰȜǈḻ 
1. An FDA approved diagnosis; and  
2. A diagnosis indicating that the member has a condition that prevents 

him/her from swa llowing tablets; and  
3. þȖǳ ɭȖʭɸȜǥȜǈȿṭɸ ɸȜȎȿǈʆʎɰǳ Ȝɸ ɰǳɯʎȜɰǳǬ ȍɊɰ ǈɭɭɰɊʦǈȴṆ ǈȿǬ 
4. Dosing regimens that involve splitting of tablets will not be covered.  

 
Utilization of Benzodiazepine Medications: Fiscal Year 202 1  

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

2020  15,009 82,301 $1,003,062.37 $12.19 $0.45  4,882,425  2,239,479  
2021 14,972 82,759 $1,010,243.06 $12.21 $0.45  4,907,664  2,253,042 

% Change  -0.2% 0.6%  0.7%  0.2% 0.0%  0.5% 0.6%  
Change  -37 458  $7,180.69  $0.02  $0.0 0 25,239  13,563 

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 2020 = 07/01/2019 to 06/30/2020; Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
 

Demographics of Members Utilizing Benzodiazepine  Medications  
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Top Prescriber Specialties of Benzodiazepine  Medications  
by Number of Claims  

 
 

Prior Authorization of Benzodiazepine Medications  

There were 8 43 prior authoriz ation requests submitted for benzodiazepine 
medications during fiscal year 202 1. The following chart shows the status of 
the submitted petitions for fiscal year 202 1. 
 

Status of Petitions  

 
 

Recommendations  

The College of Pharmacy does not recommend any changes to the current 
benzodiazepine m edications prior authorization criteria  at this time.  
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Utilization Details  of Benzodiazepine Medications: Fiscal Year 202 1 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

ALPRAZOLAM PRODUCTS  

ALPRAZOLAM TAB 1MG  18,539 2,810 $198,181.28 $10.69 6.6 19.62% 

ALPRAZOLAM TAB 0.5MG    8,691 2,012 $91,246.01 $10.50 4.32 9.03% 

ALPRAZOLAM TAB 2MG  6,524 924  $80,637.36  $12.36 7.06 7.98% 

ALPRAZOLAM TAB 0.25MG   2,487  760  $25,284.57  $10.17 3.27 2.50% 

ALPRAZOLAM TAB 2MG ER  166 38 $3,190.96 $19.22 4.37 0.32% 

ALPRAZOLAM TAB 1MG ER  108 33 $1,672.72 $15.49 3.27 0.17% 

ALPRAZOLAM TAB 2MG XR  87 13 $1,699.96 $19.54 6.69 0.17% 

ALPRAZOLAM TAB 0.5MG ER  72 17 $1,038.36 $14.42 4.24  0.10% 

ALPRAZOLAM TAB 1MG XR  70  20 $1,029.38 $14.71 3.5 0.10% 

ALPRAZOLAM TAB 3MG ER  35 9 $757.79  $21.65 3.89 0.08%  

ALPRAZOLAM TAB 3MG XR  24 2 $525.64  $21.90 12 0.05% 

ALPRAZOLAM  TAB 0.5MG XR  13 8 $187.10 $14.39 1.63 0.02% 

SUBTOTAL  36,816  6,646  $405,451.13  $11.01 5.54  40.14%  

CLONAZEPAM PRODUCTS  

CLONAZEPAM TAB 1MG  11,663 2,102 $128,032.18 $10.98 5.55 12.67% 

CLONAZEPAM TAB 0.5MG  10,498 2,454  $107,635.71 $10.25 4.28  10.65% 

CLONAZEPAM TAB 2MG  2,733 453 $30,103.21 $11.01 6.03 2.98% 

CLONAZEP AM  ODT 0.25MG   1,153 380  $40,940.36  $35.51 3.03 4.05% 

CLONAZEP AM  ODT 0.5MG    628  219 $23,126.49 $36.83  2.87 2.29% 

CLONAZEP AM  ODT 0.125MG  612 216 $21,741.40 $35.53 2.83 2.15% 

CLONAZEP AM  ODT 1MG      341 125 $12,808.19 $37.56 2.73 1.27% 

CLONAZEP AM  ODT 2MG      61 21 $1,795.18 $29.43  2.9 0.18% 

KLONOPIN TAB 2MG  2 1 $498.86  $249.43  2 0.05% 

SUBTOTAL  27,691 5,971 $366,681.58  $13.24 4.64  36.29%  

DIAZEPAM PRODUCTS  

DIAZEPAM TAB 10MG  4,206  1,088 $42,853.07  $10.19 3.87 4.24% 

DIAZEPAM TAB 5MG  4,140 1,372 $41,623.33 $10.05 3.02 4.12% 

DIAZEPAM TAB 2MG      907  333 $9,195.38 $10.14 2.72 0.91% 

DIAZEPAM SOL 5MG/5ML  240  48  $8,849.28  $36.87  5 0.88% 

DIAZEPAM  CON 5MG/ML  25 10 $1,182.77 $47.31 2.5 0.12% 

DIAZEPAM INJ 5MG/ML  12 1 $2,495.28  $207.94  12 0.25% 

SUBTOTAL  9,530  2,852  $106,199.11 $11.14 3.34  10.52% 

LORAZEPAM PRODUCTS  

LORAZEPAM TAB 1MG  3,914 1,126 $43,903.87  $11.22 3.48  4.35% 

LORAZEPAM TAB 0.5MG    2,982 940  $32,115.34 $10.77 3.17 3.18% 

LORAZEPAM TAB 2MG  975 256 $11,253.25 $11.54 3.81 1.11% 

LORAZEPAM CON 2MG/ML  94  44  $3,064.20  $32.60  2.14 0.30% 

LORAZEPAM INJ 2MG/ML  24 7 $843.04  $35.13 3.43 0.08%  

SUBTOTAL  7,989  2,373  $91,179.70  $11.41 3.37  9.02%  

CLORAZEPATE PRODUCTS  



PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

CLORAZ DIPOT TAB 3.75MG  141 17 $11,190.57 $79.37 8.29 1.11% 

CLORAZ DIPOT TAB 7.5MG    133 18 $12,608.90  $94.80  7.39 1.25% 

CLORAZ DIPOT TAB 15MG  74  11 $9,367.64  $126.59 6.73 0.93% 

SUBTOTAL  348  46  $33,167.11 $95.31 7.57  3.29% 

CHLORDIAZEPOXIDE PRODUCTS  

CHLORDIAZEP  CAP 25MG  183 94  $2,243.16 $12.26 1.95 0.22% 

CHLORDIAZEP CAP 10MG  112 51 $1,452.77 $12.97 2.2 0.14% 

CHLORDIAZEP CAP 5MG  26 16 $350.32  $13.47 1.63 0.03% 

SUBTOTAL  321 161 $4,046.25  $12.61 1.99 0.39%  

OXAZEPAM PRODUCTS  

OXAZEPAM CAP 10MG  28 8 $1,375.15 $49.11 3.5 0.14% 

OXAZEPAM  CAP 15MG 19 2 $821.11 $43.22  9.5 0.08%  

OXAZEPAM CAP 30MG  17 4 $1,321.92 $77.76  4.25 0.13% 

SUBTOTAL  64  14 $3,518.18 $54.97  4.57  0.35%  

TOTAL  82,759  14,972*  $1,010,243.06  $12.21 5.53 100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CAP = capsule; CHLORDIAZEP = chlordiazepoxide ; CLORAZ DIPOT = clorazepate dipotassium;  
CON = concentrate; ER = extended -release; INJ = injection; ODT = orally disintegrating tablet;  
SOL = solution; TAB = tablet; XR = extended -release  
Fiscal Year 202 1 = 07/01/20 20  to 06/30/202 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fiscal Year 202 1 Annual Review of Bowel Preparation 
Medications  

Oklahoma Health Care Authority  
Fiscal Year 202 1 Print Report  
 
Current Prior Authorization Criteria  

Clenpiq ®, >ɊȴåɰǳɭỦ ¨ȜʆḼ OsmoPrep ®, Plenvu ®, Prepopik ®, and SUPREP ® 
Approval Criteria:  

1. An FDA approved indication for use in cleansing of the colon as a 
preparation for colonoscopy; and  

2. A patient -specific, clinically significant reason other than convenience 
why the member cannot use other bowel preparation medications 
available without prior autho rization must be provided; and  

3. If the member requires a low volume polyethylene glycol electrolyte 
lavage solution, Moviprep ® is available without prior authorization. 
Other medications currently available without prior authorization 
include: Colyte ®, Gavilyte ®, Golytely ®, and Trilyte ®.  

 
Utilization of Bowel Preparation Medications: Fiscal Year 202 1 

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

2020  14,089  22,514 $435,892.22 $19.36 $0.76  18,245,759 570,512 
202 1 14,235 22,225 $432,654.01 $19.47  $0.76  17,791,647 570 ,951 

% Change  1.0% -1.30% -0.70 % -0.60 % 0% -2.50 % 0.10% 
Change  146 -289  -$3,238.21 -$0.11 $0.00  -454,112 439  

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 20 20 = 07/01/2019 to 06/30/20 20; Fiscal Year 202 1 = 07/01/20 20 to 06/30/202 1 

 

Demographics of Members Utilizing Bowel Preparation  Medications  
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Top Prescriber Specialties of Bowel Preparat ion  Medications  
by Number of Claims  

 
 

Prior Authorization of Bowel Preparation Medications  

There were 213 prior authorization requests submitted for bowel preparation 
medications during fiscal year 202 1. The following chart shows the status of 
the submitted petitions for fiscal year 202 1. 
 

Status of Petitions

 
 

Market News and Updates  

Anticipated Patent Expir ation(s): 1 
Á SUPREP ® (sodium sulfate/potassium sulfate/magnesium sulfate): 

March 2023  
Á OsmoPrep ® (sodium phosphate dibasic/sodium phosphate monobasic): 

June 2028  

 
1 U.S. Food and Drug Administration (FDA). Orange Book: Approved Drug Products with Therapeutic 
Equivalence Evaluations. Available online at: http://www.accessdata.fda.gov/scripts/cder/ob/default.cfm . 
Last revised 06/2022 . Last accessed 06/27/2022 . 
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Á Prepopik ® (sodium picosulfate/magnesium oxide/anhydrous citric acid): 
October 2028  

Á Plenvu ® [polyethylene glycol (PEG) 3350/sodium ascorbate/sodium 
sulfate/ascorbic acid/sodium chloride/potassium chloride]: September 
2033  

Á Clenpiq ® (sodium picosulfate/magnesium oxide/anhydrous citric acid): 
June 2034  

Á Sutab ® (sodium sulfate/magnesium sulfate/potas sium chloride):  
August 2037  

 

New U.S. Food and Drug Administration (FDA) Approvals : 
Á November  20 20 : The FDA approved Sutab ® (sodium sulfate/ 

magnesium sulfate/potassium chloride oral tablets ) for cleansing of the 
colon as a preparation for colonoscopy in ad ults . The approval is 
supported by 2 randomized, single -blind, active -controlled, multi -
center trials in adult patients evaluating successful colon cleansing with 
Sutab ® versus PEG. In the 2 trials, s uccessful colon cleansing was 
achieved in 92% vs. 89% [99% confidence interval (CI): -3.2, 9.3] and 92% 
vs. 88% (99% CI: -4.5, 10.7) of patients receiving Sutab ®, demonstrating 
non -inferiority of Sutab ® relative to the active comparator product .2   
 

Recommendations  

The College of Pharmacy does not recommend any changes to the current 
bowel preparation medications prior authorization criteria at this time.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2 U.S. FDA. New Drug Application (NDA)  Approval of Sutab ®. Available online at: 
https://www.accessdata.fda.gov/drugsatfda_docs/appletter/2020/213135Orig1s000ltr.pdf . Issued 
11/10/2020. Last accessed 06/28/2022 . 

https://www.accessdata.fda.gov/drugsatfda_docs/appletter/2020/213135Orig1s000ltr.pdf


Utilization Details  of Bowel Preparation Medications: Fiscal Year 202 1 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL  
MEMBERS  

TOTAL  
COST 

COST/  
CLAIM  

CLAIMS/  
MEMBER  

%  
COST 

PEG-3350 POW  16,439 10,087 $275,097.61  $16.73  1.63 63.58% 

HM CLEARLAX POW  826  505  $14,407.22  $17.44  1.64 3.33% 

PEG-3350  PAK  750  540  $33,585.97  $44.78  1.39 7.76% 

PEG-3350/KCL/ NACL/NABI SOL  676  643  $11,315.21  $16.74  1.05 2.62% 

CLEARLAX POW  629 374  $11,747.96  $18.68  1.68 2.72% 

PEG-3350 /KCL/NABI/NASUL  SOL  592 561 $11,564.50  $19.53  1.06 2.67% 

GAVILYTE-G SOL 590  557 $11,481.40  $19.46  1.06 2.65% 

GNP CLEARLAX POW  496  381 $9,084.84  $18.32  1.3 2.10% 

PEG-3350 POW  415 280  $7,882.08  $18.99  1.48 1.82% 

GAVILYTE-C SOL 237 225 $3,978.30  $16.79  1.05 0.92% 

PEG-3350 /KCL/NACL/ NASUL/ NAAS/ASAC  196 191 $17,975.64  $91.71  1.03 4.15% 

MOVIPREP SOL  144 139 $16,971.70  $117.86  1.04 3.92% 

PEG-3350 POW  PAK  93 55 $3,902.07  $41.96  1.69 0.90% 

GAVILYTE-N SOL FLAV PK  73 72 $1,000.68  $13.71  1.01 0.23% 

HEALTHYLAX POW  19 7 $791.63  $41.66  2.71 0.18% 

TRILYTE SOL          14 14 $212.10  $15.15  1 0.05% 

PEG-3350 /KCL/NABI/NASUL  SOL  10 9 $180.95  $18.10  1.11 0.04%  

SUPREP BOWEL PREP SOL  8 8 $876.59  $109.57  1 0.20% 

NATURA -LAX    5 5 $83.77  $16.75  1 0.02% 

SM CLEARLAX POW  4 4 $51.43  $12.86  1 0.01% 

GNP CLEARLAX PAK  3 2 $89.81  $29.94  1.5 0.02% 

GOLYTELY SOL 2 2 $43.94  $21.97  1 0.01% 

PLENVU SOL  1 1 $125.64  $125.64  1 0.03% 

CLENPIQ SOL  1 1 $158.34  $158.34  1 0.04%  

GLYCOLAX POW 3350  1 1 $19.62  $19.62  1 0.00%  

GOLYTELY SOL 1 1 $25.01  $25.01  1 0.01% 

TOTAL  22,225  14,235* $432,654.01  $19.47  1.56 100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
ASAC = ascorbic acid; FLAV PK = flavor pack; KCL = potassium chloride; NAAS = sodium ascorbate;  
NABI = sodium bicarbonate; NACL = sodium chloride; NASUL = sodium sulfate; PAK = packet; PEG = 
polyethylene glycol; POLYETH GLYC = polyethylene glycol; POT = potassium; POW = powder ; PREP = 
preparation; SOL = solution  
Fiscal Year 202 1 = 07/01/20 20 to 06/30/202 1 

 

 
 
 
 
 
 
 
 



Fiscal Year 202 1 Annual Review of Butalbital  
Medications  

Oklahoma Health Care Authority  
Fiscal Year 202 1 Print Report  
 

Current Prior Authorization Criteria  

Esgic ® Capsule (Butalbital/Acetaminophen/Caffeine 50mg/325mg/40mg) 
Approval Criteria : 

1. A patient -specific, clinically significant reason why the member cannot 
use Fioricet ® tablets (butalbital/acetaminophen/caffeine 
50mg/325mg/40mg) must be provided.  

 

Fioricet ® with Codeine (Butalbital/Acetaminophen/Caffeine/Codeine 
50mg/300mg/40mg/30mg) Approval Criteria:  

1. A patient -specific, clinically significant reason why the member cannot 
take the 325mg acetaminophen formulation (butalbital/  
acetaminophen/caffeine/codeine 50mg/325mg/40mg/30mg), which is 
available generically, must be provided.  

 

Miscellaneous Butalbital Medications Approval Criteria:  
1. An FDA approved indication for the treatment of tension -type  

headache; and  
2. Member must be 12 years of age or older; and  
3. Failure within the previous 60 days of the following:  

a. All available formulations of butalbital/acetaminophen medications 
that do not require prior authorization (medications available 
without prior authorization contain butalbit al/acetaminophen/  
caffeine in the standard 50mg/325mg/40mg dose); an d  

b. At least 2 nonsteroidal anti -inflammatory drugs (NSAIDs), unless 
contraindicated.  

 

Vanatol Ủ LQ (Butalbital/Acetaminophen/Caffeine Oral Solution) Approval 
Criteria:  

1. An FDA approved indica tion for the treatment of the symptom 
complex of tension (or muscle contraction) headache; and  

2. A patient -specific, clinically significant reason why a liquid formulation 
is needed in place of the generic tablets , even when the tablets are 
crushed , must be provided; and  

3. Members with other solid dosage formulations in pharmacy claims 
history will not generally be approved.  

 
 
 



Utilization of Butalbital Medications: Fiscal Year 20 21 

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

20 20  2,310 6,180 $155,925.43  $25.23  $1.54  292,875  101,424 
20 21 1,948 5,383 $126,201.79  $23.44  $1.37  263,124 92,049  

% Change  -15.70% -12.90% -19.10% -7.10% -11.00% -10.20% -9.20%  
Change  -362  -797  -$29,723.64  -$1.79 -$0.17 -29,751 -9,375  

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated  utilizing  members.  
Fiscal Year 2020 = 07/01/20 19 to 06/30/20 20; Fiscal Year 20 21 = 07/01/20 20 to 06/30/20 21 

 

Demographics of Members Utilizing Butalbital  Medications  
 

 
 

Top Prescriber Specialties of Butalbital  Medications by Number of Claims  
 

 
 

Prior Authorization  of Butalbital Medications  

There were 241 prior authoriz ation requests submitted for butalbital  
med ications during fiscal year 202 1. The following chart shows the status of 
the submitte d petitions for fiscal year 202 1. 
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Status of Petitions  
 

 
 
Recommendations  

The College of Pharmacy does not r ecommend any changes to the current 
butalbital medications prior authorization criteria  at this time.  
 
Utilization Details  of Butalbital  Medications : Fiscal Year 2021 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

BUTALBITAL  PRODUCTS  

BUT/APAP/CAF TAB  50/325/ 40MG  4,589  1,755 $85,420.53  $18.61 2.61 67.69% 

BUT/ASA/CAF CAP  50/325/ 40MG  355 121 $14,121.41 $39.78  2.93 11.19% 

BUT/APAP TAB 50/ 325MG 42 17 $2,365.20  $56.31 2.47 1.87% 

BUT/APAP/CAF  CAP 50/300/40MG  13 2 $502.20  $38.63  6.5 0.40%  

BUT/APAP/CAF CAP 50/325/40MG  7 1 $2,062.00  $294.57  7 1.63% 

SUBTOTAL  5,006  1,896 $104,471.34  $20.87  2.64  82.78%  

BUTALBITAL/CODEINE  PRODUCTS  

BUT/APAP/CAF/COD CAP 50/325/40/30MG  262 85 $13,284.00  $50.70  3.08  10.53% 

BUT/ASA/CAF/COD  CAP 50/325/40/30MG  66 21 $4,706.10  $71.30 3.14 3.73% 

ASCOMP/COD CAP 50/325/40 /30MG  49  13 $3,740.35  $76.33 3.77 2.96% 

SUBTOTAL  377  119 $21,730.45  $57.64  3.17 17.22% 

TOTAL  5,383  1,948 * $126,201.79  $23.44  2.76  100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
APAP = acetaminophen; ASA = aspirin; BUT = butalbital; CAF = caffeine; CAP = capsule; COD = codeine;  
TAB = tablet   
Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
 
 
 
 
 
 
 
 
 
 

Incomplete , 
179, 74%

Denied , 
52, 22%

Approved , 
10, 4%



Fiscal Year 202 1 Annual Review of Gout Medications  

Oklahoma Health Care Authority  
Fiscal Year 2021 Print Report  
 
Current Prior Authorization Criteria  

Colcrys ® (Colchicine Tablet ), Gloperba ® (Colchicine Oral Solution), and 
Mitigare ® (Colchicine Capsule) Approval Criteria:  

1. A quantity of 6 tablets or capsules for a 3 -day supply is available without 
prior authorization for the treatment of acute gouty attacks; and  

2. Member must have failure of allopurinol after 6 months of treatment 
defined by persistent gouty attacks with serum urate levels >6.0mg/dL; 
and  

3. A patient -specific, clinically significant reason why colchicine/ 
probenecid would not be a viable option for the member must be 
provided; and  

4. For authorization of Gloperba ®, a patient -specific, clinically significant 
reas on why the member cannot use colchicine tablets or capsules 
must be provided; and  

5. A quantity limit of 60 tablets or capsules per 30 days or 300mL per 30 
days will apply for gout; and  

6. Members with the diagnosis of Familial Mediterranean Fever verified by 
ge netic testing will be approved for up to 2.4mg per day.  

 

Krystexxa ® (Pegloticase) Approval Criteria:  
1. An FDA approved diagnosis of gout; and  
2. Member must have symptomatic gout confirmed by at least 1 of the 

following:  
a. ẳᶣ ȎɊʎʆ ȍȴǈɰǳɸ Ȝȿ ʆȖǳ ɭɰǳʦȜɊʎɸ ᶡᶨ months; or  
b. ẳᶡ ȎɊʎʆ ʆɊɭȖʎɸṆ Ɋɰ 
c. Gouty arthritis; and  

3. Member must have failure of the following urate -lowering therapies 
titrated to the maximum tolerable dose for at least 3 months:  

a. Allopurinol; and  
b. Febuxostat; and  
c. Probenecid; and  

4. Pegloticase must be adminis tered in a health care setting by a health 
care provider prepared to manage anaphylaxis; and  

5. Prescriber must attest that the member will be pre -medicated with 
antihistamines and corticosteroids to reduce the risk of anaphylaxis; 
and  



6. Prescriber must documen t that the member does not have glucose -6-
phosphate dehydrogenase (G6PD) deficiency prior to starting 
pegloticase; and  

7. Member must continue oral urate -lowering agents prior to starting 
pegloticase; and  

8. Member must receive gout flare prophylaxis with nonste roidal anti -
inflammatory drug(s) (NSAIDs) or colchicine at least 1 week before 
initiation of pegloticase therapy and continue for at least 6 months 
unless medically contraindicated or member is unable to tolerate 
therapy; and  

9. Approvals will be for the dura tion of 6 months. Reauthorizations may be 
granted if the prescriber documents the member is responding well to 
treatment, and the member has not exceeded >4 consecutive weeks 
without therapy.  

 

Uloric ® (Febuxostat ) Approval Criteria:  
1. Member must have failure of allopurinol defined by persistent gouty 

attacks with serum urate levels >6.5mg/dL; and  
2. A patient -specific, clinically significant reason why allopurinol is not a 

viable option for the member must be provided; and  
3. A quantity limit of 30 tablets p er 30 days will apply.  

 
Utilization of Gout Medications : Fiscal Year 202 1 

Comparison of Fiscal Years : Pharmacy Claims  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

20 20  1,322 5,602 $138,726.04  $24.76  $0.61 276,293 228,570  
202 1 1,361 5,601 $104,268.52 $18.62 $0.43  287,361 241,280 

% Change  3.0% 0.0%  -24.8%  -24.8%  -29.5% 4.0%  5.6% 
Change  39 -1 -$34,457.52  -$6.14 -$0.18  11,068 12,710 

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 20 20 = 07/01/2019 to 06/30/20 20; Fiscal Year 202 1 = 07/01/20 20 to 06/30/202 1 
 

Fiscal  Year 2021 Utilization : Medical Claims  
 

Fiscal  
Year  

*Total 
Members  

+Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Claims/  
Member  

2021 3 46  $182,275.87 $3,962.52 15.33 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
+Total number of unduplicated claims.  
Fiscal Year 202 1 = 07/01/20 20  to 06/30/202 1 

 
 
 
 
 



Demographics of Members Utilizing Gout Medications: Pharmacy Claims  

 

 

Top Prescriber Specialties  of Gout Medications  

by Number of Claims : Pharmacy Claims  
 

 

 
Prior Authorization of Gout Medications  

There were 174 prior authorization requests submitted for gout medications  
during fiscal year 202 1. The following chart shows the status of the submitte d 
petitions  for fiscal year 2021 . 
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Status of Petitions  

 
 
Market News and Updates  

Anticipated Patent Expiration(s): 3 
Á Colcrys ® (colchicine tablet): February 2029  
Á Uloric ® (febuxostat tablet): September 2031  
Á Mitigare ® (colchicine capsule): August 2033  
Á Gloperba ® (colchicine oral solution): December 2037  

   
Pipeline : 
Á SEL-212: The DISSOLVE 1 trial, 1 of 2 Phase 3, double -blind, placebo -

controlled trials evaluating SEL -212 for the treatment of chronic 
refractory gout, has completed enrollment. SEL -212 consists of 
pegadricase that is co -ǈǬȽȜȿȜɸʆǳɰǳǬ ʧȜʆȖ uȽȽþÂèỦḼ ʧȖȜǥȖ Ȝɸ ǬǳɸȜȎȿǳǬ 
to mitigate the formation of anti -drug antibodies. SEL -212 will 
potentially be a new, once -monthly treatment option and is being 
ɸʆʎǬȜǳǬ ǈʆ ᶢ ǬɊɸǳɸ Ɋȍ uȽȽþÂèỦ ṓᶠṁᶡȽȎṇȰȎ ǈȿǬ ᶠṁᶡᶥȽȎṇȰȎṔ ǈȿǬ ᶡ ǬɊɸǳ Ɋȍ 
pegadricase (0.2mg/kg) in both trials. The primary endpoi nt in both 
Phase 3 trials is serum uric acid levels at 6 months. 4 

 
Recommendations  

The College of Pharmacy does not recommend any changes to the  current 
gout medications  prior authorization criteria at this time.  
 
 
 

 
3 U.S. Food and Drug Administration (FDA). Orange Book: Approved Drug Products with Therapeutic 
Equivalence Evaluations. Available online at: http://www.accessdata.fda.gov/scripts/cder /ob/default.cfm . 
Last revised 0 5/202 2. Last accessed 0 5/0 5/202 2. 
4 Selecta Biosciences. Selecta Biosciences and Sobi Announce Completion of Enrollment in DISSOLVE 
Phase 3 Study Evaluating SEL -212 for Chronic Refractory Gout. Available online at: 
https://ir.selectabio.com/news -releases/news -release -details/selecta -biosciences -and -sobi -announce -
completion -enrollment . Issued 12/01/2021. Last accessed 05/18/2022.  

Approved , 
82, 47%

Incomplete ,
70 , 40%

Denied , 
22, 13%

http://www.accessdata.fda.gov/scripts/cder/ob/default.cfm
https://ir.selectabio.com/news-releases/news-release-details/selecta-biosciences-and-sobi-announce-completion-enrollment
https://ir.selectabio.com/news-releases/news-release-details/selecta-biosciences-and-sobi-announce-completion-enrollment


Utilization Details  of Gout Medications: Fiscal Year 202 1 

Pharmacy Claims  
 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/  
DAY  

COST/  
CLAIM  

%  
COST 

ALLOPURINOL PRODUCTS  

ALLOPURINOL TAB 100MG  2,480  680  $31,878.31  $0.27  $13.63  30.57% 

ALLOPURINOL TAB 300MG  2,124 562 $30,880.58  $0.28  $14.54  29.62% 

SUBTOTAL  4,604  1,242  $62,758.89  $0.28  $13.63  60.19% 

COLCHICINE PRODUCTS  

COLCHICINE TAB 0.6MG  553 195 $12,712.23  $2.93  $22.99  12.19% 

COLCHICINE CAP 0.6MG  100 37 $3,108.63  $7.83  $31.09  2.98% 

SUBTOTAL  653  232 $15,820.86  $3.34  $24.23  15.17% 

FEBUXOSTAT PRODUCTS  

FEBUXOSTAT TAB 40MG  135 20 $7,405.79  $1.93  $54.86  7.10% 

FEBUXOSTAT TAB 80MG  101 13 $6,518.85  $2.15  $64.54  6.25% 

ULORIC TAB 40MG  14 3 $4,599.29  $10.95  $328.52  4.41% 

ULORIC TAB 80MG  11 1 $3,561.45  $10.79  $323.77  3.42% 

SUBTOTAL  261 37 $22,085.38  $2.90  $84.62  21.18% 

PROBENECID PRODUCTS  

PROBENECID TAB 500MG  42 11 $1,577.50  $1.02  $37.56  1.51% 

SUBTOTAL  42  11 $1,577.50  $1.02  $37.56  1.51% 

PROBENECID/COLCHICINE PRODUCTS  

PROBEN/COLCH TAB 500 -0.5MG 41 13 $2,025.89  $1.49  $49.41  1.94% 

SUBTOTAL  41 13 $2,025.89  $1.49  $49.41  1.94% 

TOTAL  5,601 1,361* $104,268.52  $0.43  $18.62  100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CAP = capsule; COLCH = colchicine; PROBEN = probenecid; TAB = tablet   
Fiscal Year 202 1 = 07/01/20 20 to 06/30/202 1 
 

Medical Claims  
 

PRODUCT  
UTILIZED  

TOTAL  
CLAIMS  

TOTAL  
MEMBERS  

TOTAL  
COST 

CLAIMS/  
MEMBER  

COST/  
CLAIM  

PEGLOTICASE PRODUCTS  

KRYSTEXXA 1MG (J2507) 46  3 $182,275.87  15.33 $3,962.52  

TOTAL  46 + 3* $182,275.87  15.33 $3,962.52  
Costs do not reflect rebated prices or net costs.   
*Total number of unduplicated utilizing members.  
+Total number of unduplicated claims.  
Fiscal Year 202 1 = 07/01/20 20 to 06/30/202 1 
 
 
 
 
 
 
 
 



Fiscal Year 202 1 Annual Review of Idiopathic 
Pulmonary Fibrosis (IPF) Medications  

Oklahoma Health Care Authority  
Fiscal Year 2021 Print Report  
 
Current Prior Authorization Criteria  

Esbriet ® (Pirfenidone ) Approval Criteria:  
1. An FDA approved diagnosis of idiopathic pulmonary fibrosis (IPF); and  
2. Member must be 18 years of age or older; and  
3. Prescriber must verify liver function tests (LFTs) (e.g., ALT, AST, bilirubin) 

will be monitored prior to the initiation of Esbriet ®, monthly for the first 
6 months of treatment, and every 3 months thereafter and as clinically 
indicated; and  

4. Medication must be prescribed by, or in consultation with, a 
pulm onologist or pulmonary specialist (or an advanced care 
practitioner with a supervising physician who is a pulmonologist or 
pulmonary specialist); and  

5. A quantity limit of 270 capsules or tablets per 30 days will apply for the 
267mg strength capsules and tab lets, and a quantity limit of 90 tablets 
per 30 days will apply for the 801mg strength tablets.  

 

Ofev ® (Nintedanib ) Approval Criteria:  
1. An FDA approved indication of 1 of the following:  

a. Treatment of idiopathic pulmonary fibrosis (IPF); or  
b. Treatment of chronic fibrosing interstitial lung diseases (ILDs) with 

a progressive phenotype; or  
c. To slow the rate of decline in pulmonary function in members with 

systemic sclerosis -associated interstitial lung disease (SSc -ILD); and  
2. Member must be 18 yea rs of age or older; and  
3. Prescriber must verify liver function tests (LFTs) (e.g., ALT, AST, bilirubin) 

will be monitored prior to initiation of Ofev ® treatment, at regular 
intervals during the first 3 months of treatment, and periodically 
thereafter or as clinically indicated; and  

4. Female members must not be pregnant and must have a negative 
pregnancy test immediately prior to therapy initiation. Female 
members of reproductive potential must be willing to use effective 
contraception while on therapy and for at least 3 months after therapy 
completion; and  

5. Medication must be prescribed by, or in consultation with, a 
pulmonologist or pulmonary specialist (or an advanced care 
practitioner with a supervising physician who is a pulmonologist or 
pulmonary specialist); and  



6. A quantity limit of 60 capsules per 30 days will apply.  
 

Utilization of IPF Medications : Fiscal Year 202 1 

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

20 20  8 45 $390,086.57  $8,668.59  $276.66  5,547 1,410 
202 1 8 51 $501,215.09 $9,827.75  $327.59 4,500  1,530 

% Change  0 .00 % 13.3% 28.5%  13.4% 18.4% -18.9% 8.5% 
Change  0  6 $111,128.52 $1,159.16 $50.93  -1,047  120 

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 20 20 = 07/01/2019 to 06/30/20 20; Fiscal Year 202 1 = 07/01/20 20 to 06/30/202 1 
 

Demographics of Members Utilizing IPF Medications  
 

Á All members utilizing IPF medications during fiscal year 2021 were 
adults; however, detailed demographic information cannot be provided 
due to the limited number of members using IPF medications during 
fiscal year 2021.  

 

Top Prescriber Specialties of IPF Medications  by Number of Claims  

 
 
Prior Authorization of IPF Medications  

There were 30 prior authorization requests submitted for IPF medications  
during fiscal year 202 1. The following chart shows the status of the submitte d 
petitions  for fiscal year 2021 . 
 

Status of Petitions  
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Market News an d Updates  

Anticipated Patent Expiration(s): 5 
Á Ofev ® (nintedanib): June 2029  
Á Esbriet ® (pirfenidone): March 2037  

 

Pipeline : 
Á Pamrevlumab: Pamrevlumab is a first -in -class antibody developed by 

FibroGen  to inhibit the activity of connective tissue growth factor 
(CTGF), a common factor in fibrotic and proliferative disorders 
characterized by persistent and excessive scarring that can lead to 
organ dysfunction and failure. FibroGen announced that ZEPHYRUS -1, 
the first  of 2 Phase 3 trials, has completed enrollment. The ZEPHYRUS -2 
trial is still currently enrolling.  The 2 trials will be randomized, double -
blind, placebo -controlled trials to evaluate the safety and efficacy of 
pamrevlumab in patients with IPF. The primary endpoint of both trials 
will be the change from baseline in forced vital capacity (FVC). Data 
from  ZEPHRYUS -1 is anticipated in mid -2023.6,7  

Á PRM -151: PRM -151 is recombinant human pentraxin -2 (rhPTX -2), a novel 
antifibrotic agent with activity on monocyte differentiation, being 
studied for the treatment of IPF as monotherapy or as add -on therapy 
to n intedanib or pirfenidone. The current Phase 3 trial will evaluate the 
efficacy, safety, and pharmacokinetics (PK) of PRM -151 compared with 
placebo in patients with IPF. The trial will include patients on stable 
doses of nintedanib or pirfenidone  and those not currently receiving 
either therapy. The primary endpoint will be an absolute change from 
baseline in FVC at week 52. 6,3 

 
Recommendations  

The College of Pharmacy does not recommend any changes to the  current 
IPF medications  prior authorization criteria at this time.  
 
 
 
 

 
5 U.S. Food and Drug Administration (FDA). Orange Book: Approved Drug Products with Therapeutic 
Equivalence Evaluations. Available online at: h ttp://www.accessdata.fda.gov/scripts/cder/ob/default.cfm . 
Last revised 0 5/202 2. Last accessed 0 5/20 /202 2. 
6 Pulmonary Fibrosis Foundation. Drug Development Pipeline Ṝ PF and IPF. Available online at: 
https://www.pulmonaryf ibrosis.org/patients -caregivers/medical -and -support -resources/clinical -trials -
education -center/pipeline . Last revised 0 1/202 2. Last accessed 0 5/20 /202 2. 
7 FibroGen. FibroGen  Announces Completion of Patient Enrollment in ZEPHYRUS -1, a Phase 3 Clinical 
Study of Pamrevlumab in Idiopathic Pulmonary Fibrosis. Available online at: https://fibrogen.gcs -
web.com/news -releases/news -release -details/fibrogen -announces -completion -patient -enrollment -
zephyrus -1. Issued 04/20/2022. Last accessed 05/20/2022.  
 

http://www.accessdata.fda.gov/scripts/cder/ob/default.cfm
https://www.pulmonaryfibrosis.org/patients-caregivers/medical-and-support-resources/clinical-trials-education-center/pipeline
https://www.pulmonaryfibrosis.org/patients-caregivers/medical-and-support-resources/clinical-trials-education-center/pipeline
https://fibrogen.gcs-web.com/news-releases/news-release-details/fibrogen-announces-completion-patient-enrollment-zephyrus-1
https://fibrogen.gcs-web.com/news-releases/news-release-details/fibrogen-announces-completion-patient-enrollment-zephyrus-1
https://fibrogen.gcs-web.com/news-releases/news-release-details/fibrogen-announces-completion-patient-enrollment-zephyrus-1


Utilization Details  of IPF  Medications: Fiscal Year 202 1 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/  
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

NINTEDANIB PRODUCTS  

OFEV CAP 150MG  27 6 $292,097.36  $10,818.42 4.5 58.28% 

OFEV CAP 100MG  12 1 $129,048.63 $10,754.05  12 25.75% 

SUBTOTAL  39 7 $421,145.99  $10,798.62  5.57  84.03%  

PIRFENIDONE PRODUCTS  

ESBRIET TAB 267MG  12 1 $80,069.10  $6,672.43  12 15.97% 

SUBTOTAL  12 1 $80,069.10  $6,672.43  12 15.97% 

TOTAL  51 8*  $501,215.09  $9,827.75  6.38  100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CAP = capsule; TAB = tablet  
Fiscal Year 202 1 = 07/01/20 20  to 06/30/202 1  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fiscal Year 202 1 Annual Review of Leukotriene 
Modulators  

Oklahoma Health Care Authority  
Fiscal Year 2021 Print Report  
 
Current Prior Authorization Criteria  

Singulair ® (Montelukast ) Approval Criteria:  
1. Montelukast tablets and chewable tablets are available without prior 

authorization.  
2. A prior authorization is required for the granule formulation of 

montelukast:  
a. Use of the g ranule formulation requires a patient -specific, clinically 

significant reason why the member cannot use montelukast 
tablets or chewable tablets.  

 

Zyflo CR ® (Zileuton ) Approval Criteria:  
1. An FDA approved diagnosis of mild or moderate persistent asthma; and  
2. Member must be 12 years of age or older; and  
3. Member must meet the following  trial requirements : 

a. A trial of an inhaled corticosteroid (ICS) and ICS/long -acting beta 2 

agonist (LABA) therapy within the previous 6 months and the 
reason for trial failure must be provided; and  

b. A recent trial with at least 1 other available leukotriene modifier 
that did not yield adequate response.  

 
Utilization of Leukotriene Modulators:  Fiscal Year 202 1  

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

20 20  37,563 140,818 $2,081,770.89  $14.78 $0.48  4,293,895  4,301,285 
2021 29,843  106,969 $1,531,190.54 $14.31 $0.42  3,643,502  3,648,363  

% Change  -20.6%  -24.0%  -26.4%  -3.2% -12.5% -15.1% -15.2% 
Change  -7,720  -33,849  -$550,580.35  -$0.47  -$0.06  -650,393  -652,922  

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 20 20 = 07/01/2019 to 06/30/20 20; Fiscal Year 2021 = 07/01/20 20 to 06/30/202 1 

 
 
 
 
 
 



Demographics of Members Utilizing Leukotriene Modulators  

 

 
 

Top Prescriber Specialties of Leukotriene Modulators  by Number of Claims  
 

 
 
Prior Authorization of Leukotriene Modulators  

There were 169 prior authorization requests submitted for leukotriene 
modulators  during fiscal year 202 1. The following chart shows the status of 
the submitte d petitions  for fiscal year 2021 . 
 

Status of Petitions
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Recommendations  

The College of Pharmacy does not recommen d any changes to the  current 
leukotriene modulators  prior authorization criteria at this time.  
 
Utilization Details  of Leukotriene Modulators: Fiscal Year 202 1 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/  
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

MONTELUKAST PRODUCTS  

MONTELUKAST TAB 10MG     42,645  11,283 $495,982.54  $11.63 3.78 32.39% 

MONTELUKAST CHW 5MG  37,994  11,108 $555,296.27  $14.62  3.42 36.27% 

MONTELUKAST CHW 4MG  24,375 7,718 $364,000.56  $14.93  3.16 23.77% 

MONTELUKAST GRA 4MG  1,951 891 $114,952.33 $58.92  2.19 7.51% 

SINGULAIR CHW 5MG  4 1 $958.84  $239.71  4  0.06% 

TOTAL  106,969  29,843 * $1,531,190.54 $14.31 3.58  100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CHW = chewable; GRA = granule ; TAB = tablet  
Fiscal Year 202 1 = 07/01/20 20  to 06/30/202 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fiscal Year 202 1 An nual Review of Mozobil ® (Plerixafor)  

Oklahoma Health Care Authority  
Fiscal Year 202 1 Print Report  
 

Current Prior Authorization Criteria  

Mozobil ® (Plerixafor) Approval Criteria:  
1. An FDA approved indication for use in combination with a granulocyte -

colony stimulating factor (G -CSF) to mobilize hematopoietic stem cells 
to the peripheral blood for collectio n and subsequent autologous 
transplantation in members with non -oɊǬȎȰȜȿṭɸ ȴʭȽɭȖɊȽǈ ṓ·o«Ṕ Ɋɰ 
multiple myeloma (MM); and  

2. Member must have an oncology diagnosis of NHL or MM. This 
medication is not covered for the diagnosis of leukemia; and  

3. Mozobil ® must be p rescribed by an oncologist; and  

4. Member must be 18 years of age or older; and  

5. Mozobil ® must be used in combination with the G -CSF filgrastim; and  

6. The following dosing restrictions will apply (current body weight in 
kilograms is required):  

a. Recommended dose i s 0.24mg/kg (maximum dose is 40mg/day) 
administered 11 hours prior to apheresis for up to 4 consecutive 
days; or  

b. For members with renal impairment (creatinine clearance 
ẴᶥᶠȽ«ṇȽȜȿṔḼ ʆȖǳ ɰǳǥɊȽȽǳȿǬǳǬ ǬɊɸǳ Ȝɸ ᶠṁᶡᶦȽȎṇȰȎ ṓȽǈʬȜȽʎȽ ǬɊɸǳ 
is 27mg/day); and  

7. Approvals  will be for the duration of 2 months.  

 
Utilization of Mozobil ® (Plerixafor): Fiscal Year 202 1 

Fiscal Year  2021 Utilization : Medical Claims  

Fiscal  
Year  

*Total 
Members  

+Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Claims/  
Member  

2020  2 3 $33,383.04  $11,127.68 1.5 
2021 3 4 $10,654.40  $2,663.60  1.33 

% Change  50%  33.33% -68.08%  -73.06%  -11.33% 
Change  1 1 -$22,728.64  -$8,464.08  -0.17 

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
+Total number of unduplicated claims.  
Fiscal Year 2020 = 07/01/2019 to 06/30/2020; Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
 
 
 
 
 
 



Demographics of Members Utilizing  Mozobil ® (Plerixafor)  

Á Due to the limited number of members utilizing Mozobil ® (p lerixafor) , 
detailed demographic information c ould not be provided.  

 

Top Prescriber Specialties of Mozobil ® (Plerixafor) by  Number of Claims  

 

Á The only prescriber specialty listed on approved prior authorization 
requests  for Mozobil ® (plerixafor) during fiscal year 202 1 was 
hematolog ist  oncologist.  

 
Prior Authorization of Mozobil ® (Plerixafor)  

There were 13  prior authorization requests submitted for  Mozobil ® (p lerixafor)  
during fiscal year 20 21. The following chart shows the status of the submitted 
petitions for fiscal year 20 21. 
 

Status of Petitions  
 

 

 
Recommendations  

The College of Pharmacy does not recommend any changes to the current 
Mozobil ® (p lerixafor) prio r authorization c riteria  at this time.  
 
Utilization Details  of Mozobil ® (Plerixafor): Fiscal Year 202 1 

Medical Claims  
 

PRODUCT  
UTILIZED  

TOTAL  
CLAIMS  

TOTAL  
MEMBERS  

TOTAL  
COST 

COST/  
CLAIM  

CLAIMS/  
MEMBER  

MOZOBIL J2562  4 3 $10,654.40  $2,663.60  1.33 
TOTAL  4 + 3* $10,654.40  $2,663.60  1.33 

Costs do not reflect rebated prices or net costs.  
+Total number of unduplicated claims.  
*Total number of unduplicated utilizing members.  
Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
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Fiscal Year 202 1 Annual Review of Muscle Relaxant 
Medications  

Oklahoma Health Care Authority  
Fiscal Year 2021 Print Report  
 
Current Prior Authorization Criteria  

Muscle Relaxant Medications * 
Tier -1 Tier -2 Special PA  

baclofen 10mg, 20mg 
(Lioresal ®) 

metaxalone 
(Skelaxin ®) 

baclofen 5mg (Lioresal ®) 

chlorzoxazone (Parafon 
Forte ®)  baclofen 5mg /5mL oral soln  

(Ozobax ®) 
cyclobenzaprine (Flexeril ®)  carisoprodol  250mg  (Soma ®)  
methocarbamol (Robaxin ®)  carisoprodol 350mg (Soma ®)  
orphenadrine (Norflex ®)  carisoprodol/ASA  
tizanidine tabs (Zanaflex ®)  carisoprodol/ASA/codeine  

  chlorzoxazone  tabs 
(Lorzone ®)  

  cyclobenzaprine 7.5mg tabs 
(Fexmid ®)  

  cyclobenzaprine ER caps 
(Amrix ®)  

  t izanidine  caps  (Zanaflex ®)  
* Tier structure based on supplemental rebate participation and/or National Average Drug Acquisition  
Costs (NADAC), Wholesale Acquisition Costs (WAC), or State Maximum Allowable Costs (SMAC).  
ASA = aspirin; caps = capsules;  ER = extended -release; PA = prior authorization; soln = solution;  
tabs = tablets  
 

Muscle Relaxant  Medications Tier -2 Approval Criteria : 
1. Member must have failure with at least 2 Tier -1 medications within the 

past 90 days defined as no beneficial response after at least 2 weeks of 
use during which time the drug has been titrated to the recommend ed 
dose; and  

2. Approvals will be for the duration of 3 months, except for members 
with chronic diseases such as multiple sclerosis, cerebral palsy, 
muscular dystrophy, paralysis, or other chronic musculoskeletal 
diagnosis confirmed with diagnostic results, i n which case 
authorizations will be for the duration of 1 year; and  

3. For repeat authorizations, there must be documentation of a failed 
withdrawal attempt within the past 3 months defined as increase in 
pain and debilitating symptoms when medication was dis continued.  

 
 



Amrix ® [Cyclobenzaprine Extended -Release (ER) Capsule] and Fexmid ® 
(Cyclobenzaprine 7.5mg Tablet) Approval Criteria : 

1. Authorization requires clinical documentation of inability to take other 
generically available forms of cyclobenzaprine tablet s; and  

2. The following quantity limits apply:  
a. Amrix ® 15mg and 30mg ER capsules: 30 capsules per 30 days; or  
b. Fexmid ® 7.5mg tablets: 90 tablets per 30 days.  

 

Baclofen  5mg Tablets Approval Criteria : 
1. A patient -specific, clinically significant reason why the member cannot 

use other appropriate Tier -1 products, including splitting a baclofen 
10mg tablet to achieve a 5mg dose, must be provided.  

 

Baclofen 5mg/5mL Oral Solution  (Generic Ozobax ®) Approval Criteria:  
1. An FDA approved diagnosis of spasticity resulting  from multiple 

sclerosis (relief of flexor spasms and concomitant pain, clonus, and 
muscular rigidity) or spinal cord injuries/diseases; and  

2. Members older than 10 years of age require a patient -specific, clinically 
significant reason why the member cannot use baclofen oral tablets, 
even when tablets are crushed.  

 

Lorzone ® (Chlorzoxazone) Approval Criteria:  
1. Generic chlorzoxazone 500mg tablets must be tried prior to 

consideration of Lorzone ®; and  
2. A patient -specific, clinically significant reason why the member cannot 

use generic chlorzoxazone 500mg tablets must be provided; and  
3. The following quantity limits ap ply:  

a. Lorzone ® 375mg tablets: 120 tablets per 30 days; or  
b. Lorzone ® 750mg tablets: 120 tablets per 30 days.  

 

Soma ® (Carisoprodol 250mg) Approval Criteria:  
1. Authorization  ɰǳɯʎȜɰǳɸ ǬǳʆǈȜȴǳǬ ǬɊǥʎȽǳȿʆǈʆȜɊȿ ɰǳȎǈɰǬȜȿȎ ȽǳȽǤǳɰṭɸ 

inability to use other skeletal muscle  relaxants including carisoprodol 
350mg, and patient -specific reason(s) why member cannot be drowsy 
for even a short time period must be provided. Member must not have 
other sedating medications in current claims history; and  

2. For a diagnosis of acute muscu loskeletal pain, the approval will be for 
the duration of 14 days per 365 -day period. Conditions requiring chronic 
use will not be approved.  

 

Soma ® (Carisoprodol 350mg) or Soma ® (Carisoprodol 350mg) Combination 
Product(s) Approval Criteria:  

1. Members may rec eive 90 days  of carisoprodol 350mg per rolling 365 
days without prior authorization; and  



2. After the member has received the ᶩᶠ Ǭǈʭɸṭ ɸʎɭɭȴʭ, an additional 
approval for 1 month may be granted to allow titration or change to a 
Tier -1 muscle relaxant. This additional 1 -month approval will be granted 
1 time only. Further authorizations will not be granted; or  

3. Clinical exceptions may be made for members with  1 of the following 
diagnos es and approvals will be granted for the duration of 1 year: 
multiple scleros is, cerebral palsy, muscular dystrophy, paralysis, or 
cancer pain; and  

4. A quantity limit of 120 tablets per 30 days will apply for carisoprodol and 
carisoprodol combination products.  

 

Zanaflex ® (Tizanidine Capsule) Approval Criteria : 
1. Tizanidine tablets must  be tried prior to consideration of tizanidine 

capsules; and  
2. The capsule formulation may be considered for approval only if there is 

supporting information as to why the member cannot take the tablets.  
 
Utilization of Muscle Relaxant Medications: Fiscal Year 202 1 

Comparison of Fiscal Years  
 

Fiscal 
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

2020  27,551 85,998   $1,220,538.11  $14.19 $0.56  5,796,873  2,161,380 
202 1 29,982  91,472  $1,215,594.62  $13.29 $0.53 6,040,738  2,278,491 

% Change  8.8%  6.4%  -0.4%  -6.3% -5.4% 4.2%  5.4% 
Change  2,431 5,474  -$4,943.49  -$0.90  -$0.03  243,865  117,111 

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 2020 = 07/01/2019 to 06/30/2020; Fiscal Year 2021 = 07/01/2020 to 06/30/2021  

De mographics of Members Utilizing Muscle Relaxant Medications  
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Top Prescriber Specialties of Muscle Relaxant Medications  
by Number of Claims  

 
 
Prior Authorization of Muscle Relaxant Medications   

There were  612 prior authorization requests  submitted for muscle relaxant 
medications  during  fiscal year  2021. Computer edits are in place to detect 
lower tiered  medications in  a ȽǳȽǤǳɰṭɸ ɰǳǥǳȿʆ ǥȴǈȜȽɸ ȖȜɸʆɊɰʭ ǈȿǬ Ȏǳȿǳɰǈʆǳ 
automated prior  authorizations where possible.  The following chart shows 
the status of the submitted petitions  for fiscal year 2021 . 
 

Status of Petitions  

 
 
Market News and Updates  

Anticipated Patent Expiration (s):8 
Á Amrix ® [cyclobenzaprine extended -release (ER) capsule]: February 2025  
Á Skelaxin ® (metaxalone tablet): February 2026  

 

 
8 U.S. Food and Drug Administration (FDA). Oran ge Book: Approved Drug Products with Therapeutic 
Equivalence Evaluations. Available online at: http://www.accessdata.fda.gov/scripts/cder/ob/default.cfm . 
Last revi sed 06/2022. Last a ccessed 06/16/2022 . 
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Recommendations  

The College of Pharmacy does not recommend any changes to the muscle 
relaxant medications Product Based Prior Authorization (PBPA) category at 
this time.  
 
Utilization Details of Muscle Relaxant Medications: Fiscal Year 202 1 

PRODUCT  
UTILIZED  

TOTAL  
CLAIMS  

TOTAL  
MEMBERS  

TOTAL  
COST 

COST/  
CLAIM  

CLAIMS/  
MEMBER  

% 
COST 

TIER-1 UTILIZATION  

CYCLOBENZAPRINE PRODUCTS  

CYCLOBENZAPR INE TAB 10MG 28,109 12,133 $284,742.29  $10.13 2.32 23.42% 

CYCLOBENZAPR INE TAB 5MG  7,347 4,245  $77,487.54  $10.55 1.73 6.37% 

SUBTOTAL  35,456  16,378 $362,229.83  $10.22 2.16 29.79%  

TIZANIDINE PRODUCTS  

TIZANIDINE TAB 4MG  22,692 6,807  $277,059.61 $12.21 3.33 22.79% 

TIZANIDINE TAB 2MG  3,290 1,381 $44,354.36  $13.48 2.38 3.65% 

SUBTOTAL  25,982  8,188  $321,413.97 $12.37 3.17 26.44%  

BACLOFEN PRODUCTS  

BACLOFEN TAB 10MG  12,570 3,352 $188,912.16  $15.03  3.75 15.54% 

BACLOFEN  TAB 20MG  5,488  1,042 $116,195.65  $21.17  5.27 9.56% 

LIORESAL INT INJ 40MG/20 ML  12 2 $19,953.36  $1,662.78  6 1.64% 

SUBTOTAL  18,070  4,396  $325,061.17 $17.99  4.11 26.74%  

METHOCARBAMOL PRODUCTS  

METHOCARBAM OL TAB 750MG  4,322 1,878 $64,334.66  $14.89  2.3 5.29% 
 METHOCARBAM OL TAB 500MG  3,947  2,187 $54,047.70  $13.69  1.8 4.45% 
 METHOCARBAM OL INJ 1000MG  1 1 $907.41  $907.41  1 0.07% 
 SUBTOTAL  8,270  4,066  $119,289.77  $14.42  2.03  9.81% 

 ORPHENADRINE PRODUCTS  

ORPHENADRINE  TAB 100MG ER  1,972 1,391 $40,976.24  $20.78  1.42 3.37% 
 SUBTOTAL  1,972 1,391 $40,976.24  $20.78  1.42 3.37% 

 CHLORZOXAZONE PRODUCTS  

CHLORZOXAZON E TAB 500MG  805  243 $19,395.57  $24.09  3.31 1.60% 
 SUBTOTAL  805  243  $19,395.57  $24.09  3.31 1.60% 

TIER-1 SUBTOTAL  90,555  34,662  $1,188,366.55  $13.12 2.61 97.75%  

TIER-2 UTILIZATION  

METAXALONE PRODUCTS  

METAXALONE TAB 800MG  201 63 $11,855.15  $58.98  3.19 0.98% 

METAXALONE TAB 400MG  10 3 $3,045.02  $304.50  3.33 0.25% 

SUBTOTAL  211 66  $14,900.17  $70.62  3.20  1.23% 

TIER-2 SUBTOTAL  211 66  $14,900.17  $70.62  3.20  1.23% 

SPECIAL PA UTILIZATION  

CARISOPRODOL PRODUCTS  

CARISOPRODOL TAB 350MG  637 306  $8,008.42  $12.57  2.08  0.66% 

SUBTOTAL  637  306  $8,008.42  $12.57  2.08  0.66%  



PRODUCT  
UTILIZED  

TOTAL  
CLAIMS  

TOTAL  
MEMBERS  

TOTAL  
COST 

COST/  
CLAIM  

CLAIMS/  
MEMBER  

% 
COST 

BACLOFEN PRODUCTS  

BACLOFEN  TAB 5MG  67 18 $4,254.27  $63.50  3.72 0.35% 

SUBTOTAL  67  18 $4,254.27  $63.50  3.72 0.35%  

TIZANIDINE PRODUCTS  

TIZANIDINE CAP 2MG  2 1 $65.21  $32.61  2 0.01% 

SUBTOTAL  2 1 $65.21  $32.61  2 0.01% 

SPECIAL PA SUBTOTAL  706  325  $12,327.90  $17.46  2.17 1.02% 

TOTAL  91,472 29,982*  $1,215,594.62  $13.29 3.05  100% 
Costs do not refle ct rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CAP = capsule; ER = extended -release; INJ = injection; INT = intrathecal; PA = prior authorization;  
TAB = tablet  

Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fiscal Year 202 1 Annual Review of Naloxone 
Medications  

Oklahoma Health Care Authority  
Fiscal Year 2021 Print Report  
 
Current Prior Authorization Criteria  

Naloxone injection and nasal spray are currently covered without prior 
authorization.  
 
Utilization of Naloxone Medications:  Fiscal Year 202 1  

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

2020  1,925 2,008   $260,359.68  $129.66 $4.27  4,026  60,998  
202 1 2,436 2,615  $339,108.83  $129.68 $4.28  5,237 79,264  

% Change  26.5% 30.2%  30.2%  0.0%  0.2% 30.1% 29.9%  
Change  511 607  $78,749.15  $0.02  $0.01  1,211 18,266 

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 20 20 = 07/01/2019 to 06/30/20 20; Fiscal Year 202 1 = 07/01/2 020  to 06/30/202 1 
 

Demographics of Members Utilizing Naloxone Medications  
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Top Prescriber Specialties of Naloxone Medications  by Number of Claims  
 

 
 
Prior Authorization of Naloxone Medications  

There were 5 prior authorization requests submitted for naloxone 
medications during fiscal year 202 1. All 5 prior authorization requests were 
deemed incomplete, as naloxone medications currently do not require prior 
authorization.  
 
Market News and Updates  

Anticipated Patent Expiration(s): 9 
Á ¨ȴɊʬʬǈǬɊỦ ṓȿǈȴɊʬɊȿǳ ȿǈɸǈȴ ɸɭɰǈʭṔḻ !ʎȎʎɸʆ ᶢᶠᶣᶤ 
Á Evzio ® (naloxone auto -injector): March 2035  
Á Narcan ® (naloxone nasal spray): March 2035  

 
New U.S. Food and Drug Administration (FDA) Approval(s ): 
Á April  2021: The FDA approved ¨ȴɊʬʬǈǬɊỦḼ an 8mg naloxone nasal 

spray, to treat opioid overdose. ¨ȴɊʬʬǈǬɊỦ delivers 8mg of naloxone 
into the nasal cavity, which is a higher dose compared to the previously 
FDA approved 2mg and 4mg naloxone nasal spray products (Narcan ®). 
The recommended dosing of ¨ȴɊʬʬǈǬɊỦ Ȝɸ ʆɊ ǈǬȽȜȿȜɸʆǳɰ ǈ ɸȜȿȎȴǳ ɸɭɰǈʭ 
intranasally into 1 nostril; additional doses may be given every 2 to 3 
minutes until emergency medical assistance arrives. 10,11  
 
 

 
9 U.S. Food and Drug Administration (FDA) . Orange Book: Approved Drug Products with Therapeutic 
Equivalence Evaluations. Available online at: http://www.accessdata.fda.g ov/scripts/cder/ob/default.cfm .  
Last rev ised 06 /202 2. Last accessed 0 6/01/2022. 
10 U.S. FDA. FDA Approves Higher Dosage of Naloxone Nasal Spray to Treat Opio id Overdose. Available 
online at: https://www.fda.gov/news -events/press -announcements/fda -approves -higher -dosage -
naloxone -nasal -spray -treat -opioid -overdose . Issued 04/30/2021. Last  accessed 06/01/2022.  
11 ¨ȴɊʬʬǈǬɊỦ ṓ·ǈȴɊʬɊȿǳ ·ǈɸǈȴ ðɭɰǈʭṔ åɰǳɸǥɰȜǤȜȿȎ uȿȍɊɰȽǈʆȜɊȿṁ oȜȰȽǈ åȖǈɰȽǈǥǳʎʆȜǥǈȴɸṁ !ʦǈȜȴǈǤȴǳ ɊȿȴȜȿǳ 
at: https://dail ymed.nlm.nih.gov/dailymed/lookup.cfm?setid=ebf0f833 -c1c0-487c -8f29 -
01fa8c61b6cb&version=1 . Last revised 04/2021. Last accessed 06/01/2022.  
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https://www.fda.gov/news-events/press-announcements/fda-approves-higher-dosage-naloxone-nasal-spray-treat-opioid-overdose#:~:text=FDA%20Approves%20Higher%20Dosage%20of%20Naloxone%20Nasal%20Spray%20to%20Treat%20Opioid%20Overdose,-Share&text=The%20U.S.%20Food%20and%20Drug,naloxone%20into%20the%20nasal%20cavity.
https://www.fda.gov/news-events/press-announcements/fda-approves-higher-dosage-naloxone-nasal-spray-treat-opioid-overdose#:~:text=FDA%20Approves%20Higher%20Dosage%20of%20Naloxone%20Nasal%20Spray%20to%20Treat%20Opioid%20Overdose,-Share&text=The%20U.S.%20Food%20and%20Drug,naloxone%20into%20the%20nasal%20cavity.
https://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=ebf0f833-c1c0-487c-8f29-01fa8c61b6cb&version=1
https://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=ebf0f833-c1c0-487c-8f29-01fa8c61b6cb&version=1


Recommendations  

The College of Pharmacy does not recommend any changes to the  current 
naloxone medications coverage criteria at this time.  
 
Utilization Details  of Naloxone Medications: Fiscal Year 202 1 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

NARCAN  4MG/0.1ML SPR 2,602 2,427 $338,287.39  $130.01 1.07 99.76% 

NALOXONE  INJ 1MG/ML  PFS 8 7 $515.86 $64.48  1.14 0.15% 

NALOXONE  INJ 0.4MG/ML  2 2 $59.02  $29.51 1 0.02% 

NALOXONE  INJ 0.4MG/ML  CART 2 2 $203.80  $101.90 1 0.06% 

NALOXONE  INJ 2MG/2ML  PFS 1 1 $42.76  $42.76  1 0.01% 

TOTAL  2,615 2,436*  $339,108.83  $129.68  1.07 100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CART = cartridge; INJ = injection; PFS = prefilled syringe; SPR = spray  
Fiscal Year 202 1 = 07/01/20 20  to 06/30/2021   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fiscal Year 2021  Annual Review of Systemic 
Nonsteroidal Anti -Inflammatory Drugs (NSAIDs)  

Oklahoma Health Care Authority  
Fiscal Year 2021 Print Report  
 
Current Prior Authorization Criteria  

Nonsteroidal Anti -Inflammatory Drugs (NSAIDs)  
Tier -1 Tier -2 Special PA  

celecoxib (Celebrex ®) 
50mg, 100mg, & 200mg 
caps  

diclofenac ER (Voltaren ® 
XR) 

celecoxib (Celebrex ®) 400mg 
caps  

diclofenac epolamine 
(Flector ® Patch)  Ṝ Brand 
Preferred  

diclofenac potassium 
(Cataflam ®) diclofenac (Zorvolex ®) 

diclofenac sodium 
(Voltaren ®) 50mg & 75mg 
tabs  

diclofenac sodium/  
misoprostol (Arthrotec ®) 

diclofenac epolamine 
ṓ«ȜǥǈɰʆỦṔ ʆɊɭȜǥǈȴ ɸʭɸʆǳȽ 

diclofenac sodium 1% 
(Voltaren ® Gel) 

diclofenac sodium 
(Voltaren ®) 25mg tabs  

diclofenac potassium 
(Cambia ®) powder pack  

etodolac (Lodine ®) 400mg 
& 500mg tabs  

etodolac (Lodine ®) 200mg 
& 300mg caps  

diclofenac potassium 
(Lofena Ủ) tabs  

flurbiprofen (Ansaid ®) etodolac ER ( Lodine ® XL) 
diclofenac potassium (Zipsor ®) 
caps  

ibuprofen (Motrin ®) 
naproxen sodium 
(Anaprox ®) 275mg & 
550mg tabs  

ǬȜǥȴɊȍǳȿǈǥ ɸɊǬȜʎȽ ṓEʭȴɊȭǳǥʆỦṔ 
inj  

meloxicam (Mobic ®) oxaprozin (Daypro ®) diclofenac sodium (Pennsaid ®) 
topical drops  

nabumetone  (Relafen ®) piroxicam (Feldene ®) fenoprofen (Nalfon ®) 
naproxen*  (Naprosyn ®) tolmetin (Tolectin ®) ibuprofen  (Caldolor ®) inj  

naproxen EC (Naprosyn ®)  ibuprofen/famotidine 
(Duexis ®) 

sulindac (Clinoril ®)  indomethacin (Indocin ®) susp 
& ER caps  

  indomethacin (Tivorbex ®) 
  ketoprofen (Orudis ®) caps  
  ketoprofen ER (Oruvail ®) 

  ketorolac tromethamine 
(Sprix ®) nasal spray  

  meclofenamate (Meclomen ®) 
  mefenamic acid (Ponstel ®) 
  meloxicam (Anjeso ®) inj  
  meloxicam ( Vivlodex ®) caps  



Nonsteroidal Anti -Inflammatory Drugs (NSAIDs)  
Tier -1 Tier -2 Special PA  

  meloxicam (Qmiiz ODT Ủ) 
ODT 

  nabumetone 1,000mg 
(Relafen DS ®) 

  naproxen sodium ER 
(Naprelan ®) 

  naproxen/esomeprazole 
(Vimovo ®) 

Tier structure based on supplemental rebate participation and/or National Average Drug Acquisition 
Costs (NADAC), or Wholesale Acquisition Costs (WAC) if NADAC unavailable.  
*Naproxen oral suspension is available without prior authorization for members 12 years of age and 
younger. Members older than 12 years of age require a reason why a spec ial formulation product is 
needed in place of the regular tablet formulation.  
caps = capsules ; ER = extended -release; EC = enteric -coated; inj = injection;  ODT = orally disintegrating 
tablet ; PA = prior authorization;  susp = suspension; tabs = tablets  
 

NSAIDs Tier -2 Approval Criteria:  
1. Previous use of at least 2 Tier -1 NSAID products (from different product 

lines) plus a proton pump inhibitor (PPI) within the last 120 days.  
 

NSAIDs Special Prior Authorization (PA) Approval Criteria:  
1. A unique indi cation for which a Tier -1 or Tier-2 product  is not 

appropriate; or  
2. Previous use of at least 2 Tier -1 NSAID products (from different product 

lines); and  
3. A patient -specific, clinically significant reason why a special formulation 

is needed over a Tier -1 prod uct  must be provided; and  
4. Additionally, use of Tivorbex ® (indomethacin) will require a patient -

specific, clinically significant reason why the member cannot use all 
other available generic indomethacin products; and  

5. Additionally, use of Celebrex ® (celecoxib) 400mg capsules will require a 
diagnosis of Familial Adenomatous Polyposis (FAP) and a patient -
specific, clinically significant re ason why the member cannot use 2 
celecoxib 200mg capsules to achieve a 400mg dose.  

 

Anjeso ® (Meloxicam Injection)  Approval Criteria:  
1. An FDA approved diagnosis of management of moderate -to -severe 

pain, alone or in combination with non -NSAID analgesics; and  
2. Member must be 18 years of age or older; and  
3. Member must be well hydrated before Anjeso ® administration to 

reduce  the risk of renal toxicity; and  
4. Anjeso ® should be used for the shortest duration consistent with 

individual patient treatment goals; and  



5. A patient -specific, clinically significant reason the member cannot use 
oral meloxicam tablets or other Tier -1 NSAID product s must be 
provided; and  

6. A quantity limit of 3 vials per 3 days will apply; and  
7. For consideration of a longer duration of use, a patient -specific, 

clinically significant reason why the member cannot transition to an 
oral Tier -1 NSAID product must be provided, along with the anticipated 
duration of treatment . 

 
Utilization of NSAIDs : Fiscal Year 202 1 
   

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

2020  68,449  132,163  $2,002,975.18  $15.16 $0.67  6,797,156 3,003,035  
202 1 72,707  140,628  $2,112,913.10  $15.02 $0.66  7,273,833 3,199,278 

% Change  6.2% 6.4%  5.5% -0.9%  -1.5% 7.0%  6.5% 
Change  4,258  8,465  $109,937.92  -$0.14  -$0.01  476,677  196,243  

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 2020 = 07/01/2019 to 06/30/2020; Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
 

Demographics of Members Utilizing NSAID s 
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Top Prescriber Specialties of NSAID s by Number of Claims  

 
 

Prior Authorization of NSAIDs  

There were 473  prior authoriz ation requests submitted for NSAIDs during 
fiscal year 2021 . The following chart shows the status of the submitte d 
petitions for fiscal year 2021 . 
 

Status of Petitions  

 
 

Market News and Updates  

Anticipated Patent Expiration(s): 12 
Á Cambia ® (diclofenac potassium powder packs): June 2026  
Á Duexis ® (ibuprofen/famotidine tablets): July 2026  
Á DʭȴɊȭǳǥʆỦ ṓǬȜǥȴɊȍǳȿǈǥ ɸɊǬȜʎȽ injection): March 2027  
Á Zipsor ® (diclofenac potassium capsules): February 2029  
Á Tivorbex ® (indomethacin capsules): April 2030  
Á Zorvolex ® (diclofenac capsules): April 2030  
Á Pennsaid ® (diclofenac sodium  2% topical drops): August 2030  
Á çȽȜȜʷỦ ÂEþ ṓȽǳȴɊʬȜǥǈȽ Ɋɰǈȴȴʭ ǬȜɸȜȿʆǳȎɰǈʆȜȿȎ ʆǈǤȴǳʆɸṔḻ !ʎȎʎst 2030  

 
12 U.S. Food and Drug Administration (FDA). Orange Book: Approved Drug Products with Therapeutic 
Equivalence Evaluations. Available online at: https://www.accessdata.fda.gov/scripts/cde r/ob/index.cfm . 
Last revised 06/2022. Last accessed 06/02/2022.  
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Á Caldolor ® (ibuprofen injection): September 2030  
Á Vimovo ® (naproxen/esomeprazole tablets): October 2031  
Á Vivlodex ® (meloxicam capsules): March 2035  
Á Anjeso ® (meloxicam injection): March 2039  

 
Recommendations  

The College of Pharmacy does not recommend a ny changes to the NSAIDs 
Product Based Prior Authorization (PBPA) category at this time.  
 
Utilization Details  of NSAIDs : Fiscal Year 202 1 

PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

IBUPROFEN PRODUCTS  

IBUPROFEN TAB 800MG  46,964  31,173 $600,238.09  $12.78  1.51 28.41% 

IBUPROFEN TAB 600MG  12,597 10,691 $142,887.02  $11.34  1.18 6.76% 

IBUPROFEN TAB 400MG  2,334 1,721 $27,508.88  $11.79  1.36 1.30% 

IBU TAB 800MG  831 611 $11,726.21  $14.11  1.36 0.55% 

IBU TAB 600MG  100 92 $1,297.63  $12.98  1.09 0.06% 

IBU TAB 400MG  35 34 $429.61  $12.27  1.03 0.02% 

SUBTOTAL  62,861 44,322  $784,087.44  $12.47  1.42 37.10% 

MELOXICAM PRODUCTS  

MELOXICAM TAB 15MG  16,406 7,579 $149,148.17  $9.09  2.16 7.06% 

MELOXICAM TAB 7.5MG  8,403  4,513 $80,734.24  $9.61  1.86 3.82% 

SUBTOTAL  24,809  12,092 $229,882.41  $9.27  2.05  10.88% 

NAPROXEN PRODUCTS  

NAPROXEN TAB 500MG  17,548 11,450 $210,238.83  $11.98  1.53 9.95% 

NAPROXEN TAB 375MG    1,932 1,335 $24,489.72  $12.68  1.45 1.16% 

NAPROXEN TAB 250MG  1,550 1,009 $20,309.64  $13.10  1.54 0.96% 

NAPROXEN SUS 125MG/5ML  427  225 $118,328.89  $277.12  1.9 5.60% 

NAPROXEN DR TAB 500MG  299 230  $14,896.08  $49.82  1.3 0.71% 

EC-NAPROXEN  TAB 500MG  219 155 $11,333.92  $51.75  1.41 0.54% 

NAPROXEN SOD TAB 550MG  111 63 $3,243.91  $29.22  1.76 0.15% 

NAPROXEN DR TAB 375MG  88  51 $1,648.69  $18.74  1.73 0.08%  

NAPROXEN SOD TAB 275MG  9 6 $188.36  $20.93  1.5 0.01% 

EC-NAPROXEN TAB 375MG  8 5 $135.91  $16.99  1.6 0.01% 

SUBTOTAL  22,191 14,529 $404,813.95  $18.24  1.53 19.17% 

DICLOFENAC PRODUCTS  

DICLOFENAC GEL 1% 6,700  3,560 $189,136.03  $28.23  1.88 8.95% 

DICLOFENAC TAB 75MG DR  5,932 2,717 $82,049.34  $13.83  2.18 3.88% 

DICLOFENAC TAB 50MG DR  1,980 961 $31,778.20  $16.05  2.06 1.50% 

DICLOFENAC TAB 100MG ER  262 119 $18,908.27  $72.17  2.2 0.89% 

DICLOFENAC POT TAB 50MG  182 99 $7,415.43  $40.74  1.84 0.35% 

FLECTOR DIS 1.3% 114 45 $37,931.41  $332.73  2.53 1.80% 

DICLOFENAC TAB 25MG DR  12 8 $671.94  $56.00  1.5 0.03% 



PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

DICLOFENAC DIS 1.3% 2 1 $303.58  $151.79  2 0.01% 

SUBTOTAL  15,184 7,510 $368,194.20  $24.25  2.02  17.41% 

CELECOXIB PRODUCTS  

CELECOXIB CAP 200MG  4,739  1,927 $80,157.98  $16.91  2.46 3.79% 

CELECOXIB CAP 100MG  1,947 744  $31,020.27  $15.93  2.62 1.47% 

CELECOXIB CAP 50MG  36 28 $630.22  $17.51  1.29 0.03% 

SUBTOTAL  6,722  2,699  $111,808.47 $16.63 2.49  5.29% 

KETOROLAC PRODUCTS  

KETOROLAC TAB 10MG  3,814 3,269 $86,535.69  $22.69  1.17 4.10% 

KETOROLAC INJ 60MG/2ML  36 11 $558.80  $15.52  3.27 0.03% 

KETOROLAC INJ 30MG/ML  13 9 $149.58  $11.51  1.44 0.01% 

SUBTOTAL  3,863  3,289  $87,244.07  $22.58  1.17 4.14% 

NABUMETONE PRODUCTS  

NABUMETONE TAB 750MG  1,240 424  $22,190.80  $17.90  2.92 1.05% 

NABUMETONE TAB 500MG  905  377 $14,486.21  $16.01  2.4 0.69% 

SUBTOTAL  2,145 801 $36,677.01  $17.10 2.68  1.74% 

ETODOLAC PRODUCTS  

ETODOLAC TAB 400MG    1,088 688  $28,099.66  $25.83  1.58 1.33% 

ETODOLAC TAB 500MG  440  198 $13,639.48  $31.00  2.22 0.65% 

ETODOLAC CAP 300MG    61 46  $2,248.46  $36.86  1.33 0.11% 

ETODOLAC CAP 200MG    35 22 $1,288.05  $36.80  1.59 0.06% 

ETODOLAC ER TAB 400MG  11 7 $852.01  $77.46  1.57 0.04%  

ETODOLAC ER TAB 500MG  10 3 $563.38  $56.34  3.33 0.03% 

ETODOLAC ER TAB 600MG  10 2 $1,621.37  $162.14  5 0.08%  

SUBTOTAL  1,655 966  $48,312.41  $29.19 1.71 2.30%  

INDOMETHACIN PRODUCTS  

INDOMETHACIN CAP 50MG     443  291 $6,254.99  $14.12  1.52 0.30% 

INDOMETHACIN CAP 25MG  334  208  $4,952.68  $14.83  1.61 0.23% 

INDOCIN SUS 25MG/5ML  8 1 $4,284.30  $535.54  8 0.20% 

SUBTOTAL  785  500  $15,491.97 $19.73 1.57 0.73%  

SULINDAC PRODUCTS  

SULINDAC TAB 150MG  159 49  $2,742.98  $17.25  3.24 0.13% 

SULINDAC TAB 200MG  112 48  $2,260.87  $20.19  2.33 0.11% 

SUBTOTAL  271 97  $5,003.85  $18.46  2.79  0.24%  

DICLOFENAC/MISOPROSTOL PRODUCTS  

DICLO/MISOPR TAB 50 -0.2MG  38 6 $4,177.94  $109.95  6.33 0.20% 

DICLO/MISOPR TAB 75 -0.2MG  17 4 $1,839.96  $108.23  4.25 0.09% 

SUBTOTAL  55 10 $6,017.90  $109.42  5.50  0.29%  

FLURBIPROFEN PRODUCTS  

FLURBIPROFEN TAB 100MG  40  12 $1,262.51  $31.56  3.33 0.06% 

SUBTOTAL  40  12 $1,262.51  $31.56  3.33 0.06%  

PIROXICAM PRODUCTS  

PIROXICAM CAP 20MG  20 7 $510.35  $25.52  2.86 0.02% 



PRODUCT  
UTILIZED  

TOTAL 
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

%  
COST 

PIROXICAM CAP 10MG  3 2 $47.48  $15.83  1.5 0.00%  

SUBTOTAL  23 9 $557.83  $24.25  2.56  0.02%  

OXAPROZIN PRODUCTS  

OXAPROZIN TAB 600MG  15 4 $838.17  $55.88  3.75 0.04%  

SUBTOTAL  15 4  $838.17  $55.88  3.75 0.04%  

IBUPROFEN/FAMOTIDINE PRODUCTS  

DUEXIS TAB 800 -26.6MG  5 1 $12,448.05  $2,489.61  5 0.59% 

SUBTOTAL  5 1 $12,448.05  $2,489.61  5 0.59%  

FENOPROFEN PRODUCTS  

FENOPROFEN TAB 600MG  4 1 $272.86  $68.22  4  0.01% 

SUBTOTAL  4  1 $272.86  $68.22  4  0.01% 

TOTAL  140,628  72,707 * $2,112,913.10  $15.02  1.93 100% 
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CAP = capsule; DICLO/MISOPR = diclofenac/misoprostol; DIS = patch; DR = delayed -release;  
EC = enteric -coated; ER = extended -release; INJ = injection; POT = potassium; SOL = solution;  
SUS = suspension; TAB = tablet  
Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fiscal Year 2021 Annual Review of Nuedexta ® 
(Dextromethorphan/Quinidine)   

Oklahoma Health Care Authority  
Fiscal Year 2021 Print Report  
 
Current Prior Authorization Criteria  

Nuedexta ® (Dextromethorphan/Quinidine) Approval Criteria:  
1. An FDA approved diagnosis of pseudobulbar affect (PBA) secondary to 

a neurological condition [e.g., amyotrophic lateral sclerosis (ALS), 
ȽʎȴʆȜɭȴǳ ɸǥȴǳɰɊɸȜɸ ṓµðṔḼ åǈɰȰȜȿɸɊȿṭɸ ǬȜɸǳǈɸǳḼ ɸʆɰɊȰǳḼ ʆɰǈʎȽǈʆȜǥ ǤɰǈȜȿ 
injury]; and  

2. Documentation of the neurological condition must be submitted; and  
3. Member must be 18 years of age or older; and  
4. Nuedexta ® must be prescribed by, or in consultation with, a neurologist 

or psychiatrist (or an advanced care practitioner with a supervising 
physician who is a neurologist or psychiatrist); and  

5. Member must not have any contraindications to therapy [e.g., 
concomitant use with quinidine, quinine, or mefloquine; history of 
quinidine, quinine, or mefloquine -induced thrombocytopenia, hepatitis, 
or other hypersensitivity reactions; known hypersensitivity to 
dextromethorphan; use with a monoamine oxidase inhibitor (MAOI) or 
within 14 days of stopping an MAOI; prolonged QT interval, congenital 
long QT syndrome, history suggestive of torsa des de pointes, or heart 
failure; complete atrioventricular (AV) block without implanted 
pacemaker, or at high risk of complete AV block; currently taking other 
drugs that both prolong QT interval and are metabolized by CYP2D6 
(e.g., thioridazine, pimozide )]; and  

6. Prescriber must document baseline number of PBA laughing or crying 
episodes per day; and  

7. A quantity limit of 60 capsules per 30 days will apply; and  
8. Initial approvals will be for the duration of 12 weeks. Reauthorizations 

may be granted if the p rescriber documents the member is responding 
well to treatment as indicated by a reduction in the number of PBA 
episodes of laughing or crying per day compared to baseline. Current 
users must meet the revised approval criteria when reapplying for prior 
aut horization continuation.  

 
 
 
 
 
 



Utilization of Nuedexta ® (Dextromethorphan/Quinidine):  Fiscal  Year 2021  

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/ 
Claim  

Cost/ 
Day  

Total 
Units  

Total 
Days  

2020  112 953  $991,419.23  $1,040.31 $37.00  51,278 26,796  
2021 85 807   $885,640.07  $1,097.45 $39.57 43,362 22,382 

% Change  -24.1% -15.3% -10.7% 5.5% 6.9% -15.4% -16.5% 
Change  -27 -146 -$105,779.16  $57.14   $2.57  -7,916 -4,414  

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 2020 = 07/01/2019 to 06/30/2020; Fiscal Year 2021 = 07/01/2020 to 06/30/2021  
 

Demographics of Members Utilizing Nuedexta ® 
(Dextromethorphan/Quinidine)  

 

 
 

Top Prescriber Specialties of Nuedexta ® (Dextromethorphan/Quinidine) 
by Number of Claims  
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Prior Authorization of Nuedexta ® (Dextromethorphan/Quinidine)  

There were 289 prior authorization requests submitted for Nuedexta ® 
(dextromethorphan/quinidine) during fiscal year 2021. The following chart 
shows the status of the submitted petitions for  year 2021. 
 

Status of Petitions  
 

 
 
Market News and Updates  

Anticipated Patent Expiration(s): 13 
Á Nuedexta ® (dextromethorphan/quinidine): August 2026  

 
Recommendations  

The College of Pharmacy does not recommend any changes to the current 
Nuedexta ® (dextromethorphan/quinidine)  prior authorization criteria at this 
time.  
 
Utilization Details of Nuedexta ® (Dextromethorphan/Quinidine): Fiscal  
Year 2021  

PRODUCT  
UTILIZED  

TOTAL  
CLAIMS  

TOTAL 
MEMBERS  

TOTAL  
COST 

COST/ 
CLAIM  

CLAIMS/ 
MEMBER  

NUEDEXTA CAP 20 -10MG 807  85 $885,640.07  $1,097.45 9.49  

TOTAL  807  85  $885,640.07  $1,097.45  9.49  
Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
CAP = capsule  
Fiscal Year 2021 = 07/01/2020 to 06/30/2021  

 
 
 

 
13 U.S. Food and Drug Administration (FDA). Orange Book: Approved Drug Products with Therapeutic 
Equivalence Evaluations. Available online at: http://www.accessdata.fda.gov/scripts/cder/ob/default.cfm . 
Last revised 05/2022. Last accessed 05/25/2022 . 
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Fiscal Year 202 1 Annual Review of Otic Anti -Infective  
Medications  

Oklahoma Health Care Authority  
Fiscal Year 202 1 Print Report  
 
Current Prior Authorization Criteria  

Otic Anti -Infective  Medications  
Tier -1 Tier -2 Special PA  

acetic acid (Acetasol ®, VoSol ®) ciprofloxacin 0.2% 
(Cetraxal ®) 

acetic acid/HC (Acetasol ® 
HC, VoSol ® HC) 

ciprofloxacin/dexamethasone 
(Ciprodex ®) 

ciprofloxacin/fluocinolone 
(Otovel ®) 

ciprofloxacin 6% 
(Otiprio ®) 

ciprofloxacin/HC (Cipro ® HC) ȍȜȿǈȍȴɊʬǈǥȜȿ ṓģʆɊɰɊỦṔ  
neomycin/colistin/HC/  
thonzonium (Coly -Mycin ® S) 

neomycin/polymyxin B/HC 
(Cortisporin ®, Pediotic ®)  

 ofloxacin (Floxin ® Otic)   
Tier structure based on supplemental rebate participation and/or National Average Drug Acquisition  
Costs (NADAC), Wholesale Acquisition Costs (WAC), or State Maximum Allowable Costs (SMAC).  
HC = hydrocortisone ; PA = prior authorization  
 

Otic Anti -Infective Medication s Tier -2 Approval Criteria:  
1. Member must have an adequa te 14-day trial of at least 2 Tier -1 

medications; or  
2. Approval may be granted if there is a unique FDA approved indication 

not covered by Tier -1 medications or infection by an organism not 
known to be covered by any of the Tier -1 medications.  

 

Acetasol ® HC and VoSol ® HC (Acetic Acid/Hydrocortisone  Otic Solution ) 
Approval Criteria:  

1. Diagnosis of acute otitis externa; and  
2. Member must have r ecent trials (within the last 6  months) with all 

other commonly used topical otic anti -infective  medication s that have 
failed to resolve infection; or  

3. Allergy to all available products and failure of acetic acid alone.  
 

Otiprio ® (Ciprofloxacin 6% Otic Suspension) Approval Criteria:  
1. An FDA approved indication of 1  of the following:  

a. For the treatment of bilateral otitis medi a with effusion in 
members undergoing tympanostomy tube placement; or  

b. For the treatment of acute otitis externa due to Pseudomonas 
aeruginosa (P. aeruginosa)  or Staphylococcus aureus (S. aureus) ; 
and  

2. Member must be 6 months of age or older; and  
3. Otiprio ® mu st be administered by a health care professional; and  



4. A patient -specific, clinically significant reason why appropriate lower 
tiered otic anti -infective medications cannot be used  must be provided ; 
and  

5. A quantity limit of 1 vial per treatment course will a pply.  
 
Utilization of Otic Anti -Infective Medications: Fiscal Year 202 1 

Comparison of Fiscal Years  
 

Fiscal  
Year  

*Total 
Members  

Total 
Claims  

Total  
Cost  

Cost/  
Claim  

Cost/  
Day  

Total  
Units  

Total  
Days  

20 20  21,829 26,435 $6,161,353.31 $233.08  $21.09 200,980  292,133 
202 1 18,341 21,821 $4,264,409.23  $195.43 $18.28 166,667 233,337 

% Change  -16.00% -17.50% -30.80%  -16.20% -13.30% -17.10% -20.10% 
Change  -3,488  -4,614  -$1,896,944.08  -$37.65  -$2.81 -34,313 -58,796  

Costs do not reflect rebated prices or net costs.  
*Total number of unduplicated utilizing members.  
Fiscal Year 20 20 = 07/01/2019 to 06/30/20 20; Fiscal Year 202 1 = 07/01/20 20 to 06/30/202 1 

 

Á Please note: Some Tier -1 products participate in supplemental rebates; 
therefore, costs shown do not reflect net costs.  

  
Demog raphics of Members Utilizing Otic Anti -Infective  Medications  

 
 

Top Prescriber Specialties of Otic Anti -Infective  Medications  
by Number of Claims
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Prior Authorization of Otic Anti -Infective  Medications  

There were 239 prior autho rization requests submitted for otic anti -infective  
medications during fiscal year 202 1. The following chart shows the status of 
the submitted petitions for fiscal year 202 1. 
 

Status of Petitions  

 
 
Market  News and Updates  

Anticip ated Patent Expiration(s): 14 
Á Ciprodex ® (ciprofloxacin/dexamethasone): June 2025  
Á Otovel ® (ciprofloxacin/fluocinolone): March 2030  
Á ģʆɊɰɊỦ ṓȍȜȿǈȍȴɊʬǈǥȜȿṔḻ ·ɊʦǳȽǤǳɰ ᶢᶠᶣᶣ 
Á Otiprio ® (ciprofloxacin): July 2035  

 
Recommendations  

The College of Pharmacy does not recommend any changes to the otic anti -
infective m edications Product Based Prior Authorization (PBPA) category at 
this time.  
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